POCOMEK^ RESUME 

CG 007 86:1 

Final Report: Title 1 Task Force on. School Support 
Services^ - ^ ^ 

Inner City Fuhd^ Washingt D.C. 

Office of Educat D.C. biv4 of 

compensatory Educations ^ 

1692^ 

OEC-0rr70-4962 
46pi 

MF^$6.65, HC-$3. 29 - 

♦Ancildar^^ ^Health Needs; Health Programs; 

Lwicli Ptograms;t ^Nutrition; ♦School Health Seirvices; 
^Special Health Problems 



This final report of the Title I Task Forqe on School 
Suppo3± Services shb^^ 

aisprc^ortipna from health: a pxx>biems« Th^ report 

explains Why ESEA should :be used to reduce these ^r^ In Title I 

schools* The Xj^p^rt al^EO e^am current healt^^^ 
support service .|rdgraks in Title I sdhools. TO i:eWaind¥r and 
ma jority of the re^rt discusses\what school health and 

nutrition program ishpuld incline and >»ays ih whiM the^ of 
. Eduqation can persuade and* influence local school dist±icts to 
ij^itiatei such progprams in more ef £icient ways. Suggestions include 
the fdilowing: «^ Title i personnel 

design support seirvice programs an^ the benef its of existing 

government reispturces;: the development suid distribution which wiia 
describe ways dEp cienteirs cpuld work with schools; the establiishment 
of a health advisory coD^ booklet des^ 

ways nutrition education for elementary children can be t^ 
the schpbi limc^ (Author/WS) 
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» .. FINAL REPORT 
TITLE I TASK FORCE ON SCHOOL SUPPQRT SERVICES 



■ Our report shows that poor chUdren in America 
sirffer dispropprtionately from h^^^ 
l?ms. explain why ESEA funds shpiild.be us 
duce these proMeihs in Title I schooisi Thirdly, we ex^ 
anifflie current health and nutrition support service pro- 
gfai^s in Title I schools. .3Phe remainder an^^^ 
of the report discusses wK^^^^ 

nutritioii^rogr^m' should (je can 

persuade and 6t^^ 

to initiate such p^ * . 
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SCOfE OF l»rrElREST NOTfCC 

The ERIC Fablity WaaiigrMd 
thi$ documtntlor prootsiing ^ 



In oir judgemtnt, this documtnt 
is abo of tnttrcst to th« ctearing- 
^houses fMted to the right. Indtx* 
ing should rtf lect their Sficdal 
poino of view.- ' 
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HEA-IiTH of; poor children in AME^RiGA 



young pebpie in Aiherica are riikterially le¥s~ir^^^ young peopis in 

cpumtries of coifnpara^le ecphonjic (Jevelopment, For nearly every category of 
aiseasei death rates for yoiing i&isricahs- exceed those^^f^^^^ 
.emd.We,lsh„y.oiath.^(See Appehdi^^^^ ; j _ 

The poor, in America appear to have particular health problems. Low- 
inporne children,. :those most likely to attend Title I schboisi receive' signifi- 
cantly less medicai:attenti6n than phildreh from wealthier families. Children 
Snder fifteen from families earning less than $2000 per year receive about; 
6alf as many immuhizatw per year as aU American children that age. ie^ 
latiye to aU children, poor chUdreh see doctors about one half as often* see 
dentists about, one quarter ag often,, hav^^pne third as many dental x-rays, and 
haye, three tiiiies as many teeth extracted. jppr- children from 5 -to 14 years 
old, -ttie table- below shdws the . pe of selected income groups whicK have 

not seen a doctor for irafious. periods of time. As indicated, lairge percentages 
of the children frbm- the lowest to 

aAU data discussed in this paragraph are shpM in the ehddSed Appehd«^^ 

Children Wlio Have Seen a Dbctbr rWithin Indicated Time Perih.1s 
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. Time Since 




Family Die bme ($) 
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Visit (5-14yr) 
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, 25.3 


33* 3 
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1 5i 5 


26. 3 
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21.5 
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18i3; 


18.0 


16.3 
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2r4 years 


22.2 


18i3 


14.5 
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7. 8 




5 br more yrs. 




7.7 


4.6 


2.7 


1.9 
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Never 


11.5 


5.1 


1.4 
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Sourcie: National Center for Health Statistics, Series 10. Nb. 9. USt>HEW 
May 1964 



Health of" Poor Children in America (contihued) 

fii ad^ition^^to medical and>deh^l pro^lems^ poor children seem tp suffer 
disproportionately from eniotibnal disturbances,. Examination nuni-- 
heirs of children in New York City found th^^ examined were 

suffering from rnarked of severe psychiatric impairments, whereas 25% of 
the welfare children examined suf^ This probably 

understate? the frequency of the^^^^^ impairments among .poor childre niany 
poor families dp not quai^y for w^^^ arid manf others have failed to register* 1^ 

The National Nutrition Su^^^^ only partially cbmp^^ It has already 
sampled^^over thirteen thousand^ ihcome faihiliesi. The table 

:beiow shows, the exten^^ which the poor children sampled suffered from tw of 
more nutritional deficiencies, ,Appf oximately 80% 6f j^rerschool, Ibw-iricpme 
children in Texas suffered from Vitamin^ deficiency, a vitamin essential to 
proper \as ion and p^ 

% of cMldreiXr^^^ below $2066 

Age (years) wife nutritipnal deficiencies \ 

i"to9 " 48^5 

, 10 to 12 ^ ^ 39. 5 . 

13 tp 16; _ ^ V 54; 5 



Spurcef .Natiphal.Niitritiph Survey, Dr. Arnold Scha^^^^ 



The consequences of inadequate childhpod health care f of the popr seem 
to sh6!w up eaf ly in adulthoddi The itiedical rejection rates of the Selective 
Service System (niilitar^^ draft lautHp iri the poofef 

states. In 1968 Mississip^^ while 
Cpnnecticut only rejected 5^ per five, thousand. Fufther, % virtually all the^^ 
usua;! me^ures pi g^^ poor adults Jn, the United States are si^^ 

cantiy.less heaith^^ 

As the e>adence sugg^ can expect piDof chi^^^ up at 

Title I schpols with emptionaXpfoblem nutritipnal deficiencies and a history 
(and future) of iriadequate medical and dental cafe. Per haps the most vexing 
aspect of this situation is that most child illness can detected and perman- 
ently cpf rected or substaritiaUy alleviated; (See Sppendix 2) 



1# Mid-Town .Manhattan Study, Dr. Thomas Larigef, New York^ 1964 
2. Delivery of Health^^^S^^ 1967 



' Our Obligation to Correct Health an^^^^ • 

The^ causes of educational achievenient'arc varied aiid clusivei The 
-Cblenian Repo^^ the onl.y comprehensive stati^^ study in the area rr 
found that cliUd educational is not significantly related td aca- 

-deihic factors such as curriculum class size, and facilities. Colemch did 
find that ac hie vem^ is rather closely related to the student's sense of secur 

' ity and well-being. In terms of Cpleirian's analysis, weilrbeing ahd security 
stem in part from health, eniptibnai stability and freedom frqm^^^^ 
such as hunger and pain. The implication of Cblemah^s ex tensive, data base, 
tl^refby g^, is th at support (not acadeini^^ services are most likely tb produce 
educational kchievem^ at least for poor chiidren in^^^e^^^ In 
a demons tratipn>prb^ where reliable data were k^^ failures did 

drbp significantly after a suppbrt service program was started.l/ W& will ■ 
probably never know the precise causes of education,, but the best available 
eyidep,ce suggests tlmt educational payoff^ medical, 

f dental^ emptipnal.and nutritiph^^ We should there- 

fore be buildin^^^ in Title I schbpls bec^^ 

better health and riutritiph are djesi^^ in their own right and because 

cprrec ting these prpblems is likely tb pbrduce better education achi^ 



3. Wall Street Jburhal * 25 April 1 96 JV Rural T^ 

over 27year period fbUowing introduction: bf free liinch program. 



CURRENT ADUmsiRlKtibK OF SUPPORT SERVICES WdER TITLE;! 

GE-has. never issued formal gui4ieiines to the states on how to design 
and.rum support services medidal,- dental/ psychologiceil, nutritional and 
clothing services - under Title:!. Our investigations under the aegis of the 
Title I Task Force indicate that most states, do not have a cb siip- 
.port service program aM. are no ^l? 'I 

Information aiid Reporting ■ ' " 

We^ have completed a -sample survey of Title I coordinators in. Pennsyl- 
vania; The survey asked for the.ldhds of data tha^are being kept on the health 
arid nutrition status', if Title I children, Some" school districts Iceep recofcis on 
child immunization but hot on healtii screening,, and vice versa. Some schools 
ru^j Wh programs but do, not record how many liie^ are being .served to 
Title I. children. Specifica;liy, the survey asked whe&er data are kept on each 
student in. fifteen key areas within ininiunizatiph, screenings doctor referral 
and nutrition categories. The average i^esponse iridicated.thit records are kept 
^5 only five of these fifteen areas. :No rfespbhdent kept recordsdn rh 
eleven -areas. The fifteen; areas which correspond very closely to the health 
reports utilized in. F6116>y- Through arid iHe^d, Start are shown at question 14 
in the ericlosed.questionriaire. ^ . - 

The survey indicated that, where health and nutrition iriforrriatiori is col- 
lected. It IS usually riot reported to the -Title I coordiriator s. Ninety- one per ^ 
ceiit.of responderits indicated that health/nutrU freported to school 

principals,, but orily iwerity^ seven percerit iridicakd that^ T I authorities 
(coordinators or other) receive.sufch data. Eield trips to various Calif or riia " 
school districts (L.OS Angeles, Oakran4:. Alameda G:ourity, Sacrementb and^San 
Francisco) revealed similar lack of formal data, reporting. Although California 
-schools do collect health arid nutritiori" types of info rmatiori, these data are rare, 
ly consolidated irito a single report on a regular basis for school officials — 
principalsi parents' committees, nurses, teachers of Title I coordiriators. 

With poor access, to incomplete data. Title I. officials probably have only 
an intuitive -under standing of the health and nutrition probleiris of their cMldreri 
Furtiier, Without regular status reports it would b^ very difficult for Title I 
personnel to know for sure whetiier health, arid nutritiori problems are interisify- 
xng or subsiding. Also, without systematicaily assembled data valid evaluation 
of various programs is infeasible. OE guidelines emphasize the importance of 
regular data collection and reporting and suggest a format for a health /riutritiori 
status report. 
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:Unfamiiiaritv With Other Avaiiable Resources 



tf 



The survey and:. field trips surfaced other serious barriers, to the, develop 
inent.pf support service programs under Title I. Many locaixoordihators are 
unsure that Title I. funds can be used for noh^hstructional programs. Seventy- 



three percent of :those sampled in. Pehnsyl^^^^ state should iasue 

It in the Title I :guidelihe,s> on ti^^^ schoblts authority to Use " 



a ^'definite statement in the Title I guidfcxxi.c, uii uie scnoor s au 
Title ! funds for nutritiohi healdi arid, merit^l. health programs". OE guidelines 
to the states could recommend arid. draft- such a "definite statement"; 

■ Awareness of state and Federal social service .programs varies widely. 
In thejm^tropoUtan areas of California^ 

by Title J officials of government programs available , to Title I children. On 
the otl^er .hand.iri fural Penrisylvania many Title 'I, cdofiiiriators simply did riot 
Know- thM particular prograrils, "including Medicaid, exist. Even! where local 
authorities were a^yare of a program, ther was ofteri^a general unfamiliarity 
with how and where 1:6 apply for desired, sjsrvices. Seventy^three percent of 
those .interviewed in Pennsylvania indicated a desir e for a mariual describing 
how to apply for the various governm - 

Perhaps the best evidence of -local, faniiliarity with.eksting social ser- 
vice^prbgrams is the actual use By Title I children: of these services." Virtually 
all Pennsylyariia Title I coordinator s iridicated te^ their districts there is^ 
no school program- to work with; Medicaid. Commuriity Health Centers and the 
Public Health:Service:. Only one .resporiderit works with a .Community Merital 
Health-^Genter-., Less tiian fifteeiri percent of .thos^~sampled use the breakfast- 
and milk programs, and on.fe>half use lunch, prograri^. ,in ^ 

California, arid to.a leaser ejrtent Was^^^^^ C. , there is wider utiliza- 

tion of these services, particularly of Medicaid. However, iri all areas avail- 
able programs could- be riiore fully employed. 

OE could prepare materials for .distribution by the states or fo'- direct 
^distributiuu to local officials describirig. each major Federal support service 
program. These materials could explain Who is eligible and where to apply 
Several local" coordinators have indicated that a cor^pleted sample applicktion. " 
would he more useful than additiorial iristructions on. how to fill in forms These 
materials could explain who is eligible and where to apply. We could describe 
a saixiple. probiem - for example, a child with anemia and parents of a speci- 
fi.jd inconie. etc. An actual Medicaid applicatiori could be Completed to meet 
the facts of the sariiple problem. Similar sample applications could be pre- 
pared for all major governmerit programs. 



Inadequate Guidance 

■ . • 

In response to an OE refluest to ail states,, thirty-two states have for- 
warded copies of the Title I guidelines which ^yere issiied to local school 

, districts. We have read and ahalyized these guidelines. The extent to which 
these guidelines deal with support services varies quite substahtiaily. For 
purposes of comparison we rated each guideline in four areas — health, nu- 
trition, emotional problems arid consideration of noh- academic factors in * 

• diagnosing learning -problems. The ratings were based on a scale of 0 to 2. 
Complete and clear guidance was scored 2. The scoring was of necessity - 
subjective and relative. , Additionally,, we rated (on a different basis) t|ie 
quality of the evaluation program, recoiiimended in Th^ re- 

sults, of this analysis are shown in the enclosed: appendix. The appendic in- 
clude s.particaiarly. comprehensive ahd.unusually incomplete examples of 
state guidahce^on /support se_r\^^ 

yOut^pf a: possible eight points) phly twentyrfive percent of the guidelines 
scored more than. five. Slightly more jjian.half the states entirely omitted one 
or niore of tiie four guidance categories. Five states filed to^mention support 
■services. altogether. Many of the ^states >yhich responded to the request for a 
copy of their guidelines sent other rnaterials which generally discuss Title I 
goals; this may suggest that some states have ho formar guidelines. None of 
tiie guidelines that we have received discuss the need for 

porting systems. F ew discuss, specific government programs. On Isalance it 
seems that state guidelines are generaily:inadequW. ■Suppd^ ■ 
systematically underplayed, if hot ignored, Few readers of these guidelines 
are likely to get the impreissipn that support services are encouraged by the 
.states. . . ' ' 

Summary ' " ' * 

Our schools keep inconiplete data on tiie health and nutrition status of 
their students. The data that are collected are rarely consolidated into regu- 
lar coniprehensive reports. Title I autiiorities seldbhi seek out this kind of " 
data i^ any form. Further, there is some uncertainty among school officials 
that Title I funds can be used for support services. School officials, even - 
Title I coordinators, are frequently unaware of many available government 
programs. Where prpgrams are known, schoor officials ar,e generally un- 
familiar with application procedures, potential benefits, and operational re- • 
quirements. Lastly, most state guidelines do little to alleviate theae prob- 
lems at the local level. 

Title I of the ESEA authorizes the Federal government to distribute 
funds to state education agencies under a poverty-population based formula. 
State and local authorities decide how to divide Titie I funds between instruction 



construct:* oh,, support services and. other programs. Since the amount of ex 
penditiires is determined by population and income growth, and the mix of 
' expenditures is determlined by state -and local au^^^ OE has no direct 

control over Tii:le I programs. OE can therefore only influence Title I ex- 
penditures in advisory capacities such as issuing guidelines, publishing 
■guidance (how-to) rhahuals on particular problems like diagnosing learning 
problems, issuing joint mernoranda from two relevant Federal programs 
such as Title. I an^"Title-3&X, and distributing materiais v/hich- describe 
methbds ■>f using Title I funds which have worked >yeli in Various parts of 
the country. Admirii st'erihg,' through adyice i s certainly mor e difficult- and 
probaialy niore frustrating than administering % control. BUt aside 

from a relative handful o£ project grants, OE's irtipact on Title I must flow 
from effective. persuasion of hundreds bf. independeht state and local authori. 
ties. The paragraphs oii the next page and-the enclosed materials to which 
they refer describe ways for OE totuse its advisory powers to improve the 
delivery of support serr^ces in titie l schools. • . - 



OE should: 

r 

* ^ i 

develop comprehensive and detailed guidance to help Title I 
personnel design support service programs and secure the 
benefits of existing government Se^wi^^:^^ This guidance can 
be provided, either by including mew materials \xl existing state 
guidelines or by persuading the states to distribute a separate 
package of materials discussing the importance of support ser- 
vices and ways to bring such services to Title I children in a 
systematic manneri (Ehclosed-are suggested .materials for 
inclusion in existing guide J.iries and a proposed separate pack** 
age on support services* ) . - . 



- draft a joint XIX-I inemorandum encouraging wider use of XDC 
for school children as part of a broad support service program 
in^ Title I schools* This draft meniorandum will be used as a 
basis of discussion in meetings between Mr. Wirth arid Mr. New- 
man of SRS. (A first effort at such a draft joint memorandum is 
enclosed.) .v, . 

develop and distribute-iniormation for-disseniinaU which. will.^ . 
describe ways OEO centers could work with schools in its cache- 
xhent area (e» g. , prototype, contract arranjgements; training for 
principals., teachers and nurses about the center and its school 
health support services; shared staffing patterns; record trans- 
fer; local coordination mechanisms, such as, committees and 
letters; special joint activities in nutrition education, drug abuse 
education,^ preventive health education, etc. ; school coordinators 
committee; learning problem diagnosis and treatment). 



establish a health advisory committee for HEW- OE programs to 
give particular attention to health programs in Title I schools. 
Head Start arid Follow -Through. (This idea is being reviewed 
with Gertrude Hunter and Dr. Robert Egbert. ) 

find but if health and mental health center directors are interested 
in distributing (and helping pay for) how-to manuals on health care 
and learning prbhlems diagnosis (This is being done with Tafail 
and Ozer papers) 

arrange with NIMH for joint publication and distribution of mater- 
ials developed by contractors. (This is being done) 



issue information on funds available for sximmer feeding. 
(This is in process) 

issue information on new funding levels, legislative change s» 
-new regulations, etc. for child feeding programs in next 
school year (This is in process) 

issue . a booklet describing ways nutrition education for ele- 
mentary children can be taught aroimd the school lunch proo 
gram. (This is in process) 

hold^ series conferences with state education agencies to 
promote^ comprehensive support service programs. 



Elustrative Materials o n Support Services for Distribu tion aTa'^pkrate 
Package by States TiUe I Authorities ' ~" ^ - 



Hunger, sickness, emotional diisturbance and inadequate clothing are 
persistent and damaging problems for many Title I children. Title I rs- 
.sources should be used to alleviate these problems both because healthy, 
adjusted children learn more easily, 'and because nutrition, health, emo- 
tional balance and adequate clothing are, in their own right, worthy ob- 
jectives for our ischool programs. 

The federal government and our state governments sponsor (and pay 
for) several social services, many of Awhich can be used by Tltl? I child- 
ren. Bringing these services to needy students requires careful efforts 
by someone at the local leysl; who is familiar with government programs * 
and the needs of the children. This package of materials is designed to 
help Title ; (or other) personnel establish a systematic program for de - 
livefing support services to Titiie I children. The program described be- 
low makes fuU use of existing government programs, and suggesi ways 

^flf l^?)i^iJ^llJ5f «i_to>5HPP^^^^ .tl\ese programs^ 
Information S ysteni . " • . , 

To under stand the incidence and magnitude of student problems with 
health and nutrition, it is essential to collect relevant data on a regular 
basis. Although school districts usually collect some such data, health • 
and nutrition records are seldom cohsoHdated in a single report A single 
document can and should be prepared to show on a regular basis the'stitus 
of student health and nutrition. Such a report will show where major prob- 
lems he. Over time these reports will show where progress is being 
made and where it is not. Additionally, uniform reporting helps evaluate 
which school districts and which programs are working anci .vhich are not. 
(This capability for systematic evaluation will also help officials at. the state 
level to review local support service programs. ) 

The Idnds of information that should be collected on Title I students may 
vary by state. The table below suggests a format for a health/nutrition 
status report. Reports can be submitted as often as useful. Af. a minimum, 
reports should be annual; reporting each school semester is probably better. 
The reporting form and frequency selected should not be changed often for 
uniformity facilitates evaluation. 




information System (continued) 

- "^^^^ ^"^^^^^^^^^^ Status of Children in title I Schools 
Total NiuTiber of Children 



Total Number * % of 
Children Total 



^^umber of students in title I school who 
have-l?eeh screened wifJiin "specified time 
period;- for: 

tuberculin- 
' Hemoglobui of Hematpcf it 

Vision 

Hearing • 



Niimber of studeh^ 
mumzea w^^ 

. Diphtheria, Pertussis, tetanus 
Polio . 

Measies :^ ; -.-w.__ _ 

Small r>ok 

Number of student s;yho ha ve^ 

Received complete evaluation and 
treatment of all medical 
discovered?' 

Not been treated for diagribsed illness 

Received tfeatemeht of acute innesses 
and accidents during program 

Received complete eval^^^ 
sultatibn and tf eataient for any psyr 
chplpgicar and psychiatric problems 
discovered 

Not beeii treated for diagnosed 
psychological/psychisfctric problems 



1. As discussed below, school officials should meet with local specialists 
and parents to decide appropriate screening frequency by disease 

2. A:ppropriate immunization f^^^ 

3. Includes children who needed\no treatment. 



I . 

\ 

I 

I 

I 

i 

I * Breakfast 



Subsidized 

Liunch 



Milk Break 

Special Dietary Supplement 

Number of students who have received 
assistance for clothing problems 



" ... " 'Total Number % of 

Children Total . 

Number of students who have: ' _ \ 
Ijearning: problems 

Received diagnosis arid; treatment 

(neurological arid perceptional). 

for leariiirig; problerias . ' . 

Received dentel examiriations v^^ . ■ 

past :12:months 

Received topicail fiudr 
, within the past 12 months ^ ' . 

Received Serital jp^ 
ydth past 12 months^ 

Not received denU^^^ ^ 
diagnosed iUriess ^ , 

-Number of studi^ntf recei^^ ^ 
meals daily: . 

Free 

Lunch . » _J 

Breakfast - 

Miik Break ' -^—^—^^ 

Special: Dietary^Supplem ' "\ ' ——7—^ 



Information Reporting 

Each school district mky wish to issue health and nutrition status reports 
to various individuals. Likely-recipients include parents, school principals, 
school nursesi Title I coordinators, state health officials, city or county health 
officials. Teacher s may need information oh particular students^ All individuals 
yrho are gbing.to be held respbnsibre for the healtkand nutritionatdeVerb^^ 
Title I children should receive this information. Reporting should be accurate 
and prompt. The school fistrict should consider preparing, periodic reports which 
siimmarize the niajor problems. and trends w^^ suggests. The , 

reports should also be used to .evaluate various programs as well a svto measure 
relative progress between school districts. Using the data for comparisons, 
evaluation and-problem identification will tend;t6:make all involved parties - - - 
parents, teachers, principals. and; Title T niore.aware of health 

andjnutritional; problems, as well as-.ifidre anxious^b solve, those problem 

Planning .i ... 

A/full support service component addresses medical, dentaij emotional 
and clothing problems. To ensure that adequate and appropHate programs are 
designed for each area, school districts should meet with locai^ health officiais 
including doctors, dentists, psychologists, psychiatristsi and health or other 
appropriate consultants. With the help, of these pf of^s siohals a program of 
testmg, screening and prevention should be developed. These meetings between 
school officials and health arid nutrition exper^- hould-b^ used to develop a plan ^ 
for health screenings. Decisions must b. made onr the Kinds of examiriations 
given, the periodicity of examiriatioris. the facility at which examinations are 
given^ the people who wiil give examinations., arid tiie means of firiancing these 
examinations^. Procedures for folloNsririg up the results of, screening should be 
established. Screenirig; follow-ups should be designed to ensure that every needy 
child, acconipanied by his parerit. actually .receiyes ariy required medifcali dental, 
or other care. To ensure that care is received^ telephone calls cari be made, 
written reniinders can be niailed. transportation provided and baby sitters secured. 
Some areas use volunteers to help with these, tasks. The kinds and desired peri- 
odicity of immunizations should: also be plarined. Screeriing and immunization plan- 
ning should consider the child' s age -and years in.school so that experisive tests 
are not unnecessarily repeated. Health records should follow the child to his riext 
school. 

Similarly, nutrition programs must be discussed with professionals in the 
local board of healtii, hospital nutritioriists, physicians and parents. School 
officials should know approximately what their children are eatingi what this 
diet pattern omits, and what sorts of supplementary nutriments are rieeded to 
improve the student's diet. Like niedical, dental arid mental health 'planning. ' ' 
nutrition planning requires prbfessiorial assistance. 



1. The experience of the Federal goyerninent with Follow Through indicates that 
cpmprehensive dental, medici.r arid psychological services such as those outlined 
above in the section on health status reporting can be provided to all Title I 
cliildren in a school district at an average anriual.cost per child of $65, excludirig 
clothing provisions. - -r e 



Gbordiriating With Other. Progranis 



• The Title I health program should use existing sources of health /care in 
the school and xonimu^^ y/hen necessary, should extend, expand, or es- 

tablish services to insure cohtihuinjg personals supervision and foUow-up 
for participating children. There are a number of public assistance programs 
which can and should be us^d for Title I childjpen. Bringing the benefits of these 
programs to. needy children requires a working uhderstaLnding of the releyant 
Federal, *state -and philarithrppic prpgrams. 7^^^ to. - 

be used, but they are uiilikely to reach Title I^c^^ cdjicerned indi- 

viduals at local levels care enough to famili^^ scope and 

requirements of these programs. .The apjplicatibhs can be elaborate, and ap-^ 
prbval must some tim sought at more thaii one g 6 v-ernme tit office. The « 

:fplk>wing ma^^^^ summarize the coyer appiicabiiity of the Tnajor social 

services a vailab^^^ 



ERIC 



Kledicaid 



^Medicaid, or more properly Title XlX d is 
a jomt federal/state program, which pr6vides,at ho cost to the recihieht. cer^ 

Ignds^ ormedical care to qua^l^^ 
vary by state. G^herally, all. individuals, with famil71ncdriies"£elow a <fer- 
- tain le v^l (approximately $2,:50p) will qualify for a wide range of f re^^medi- • 

types of care are aisd available free to 
individuals whose family income'^ abovf ^the -'minimdrh,. but^hose iricc^me " ' 
is-incapable of meeting the costs of needed medical care, the enclosed table 
summarizes the types of care available uhder: each state 's Ivledicaid .program; 

u ^^V^.^ ^^°'^^^^Pt Medicaid pi^^^^^ 3tate:. 
Each school district should, ni^^^^^^ 

^U" V'^^u —^^^ requiring medical. treatment. Title. I or 

other officials shouldniake an. appointment with a Medicaid doctor and make 
sur^Athat transportations ^ 

*°f doctor's office. Additiorially, the ftle I official should chick 

up to verify that.the i>eeded.medic^l treatment was In fact. delivered and that 
the : parents= received no :bilis. for services covered under Medicaid. Title I 
per|onnel should ask why doctors :proyided^a^^^^ not covered by Medi- 

caid which. schooTscreening dKnoU^^^^ 

There are two burdens on the school oMcial (Title I or other). He miist - 
know what services are available u eligible.^f or these, 

services. Secondly, and more imppHantlyi^ he: must have the en^ ^ 
ehce to .arrange Avitii par 

( At_^this stage in the .guidance each state should lis.t the services available 
under Its Medicaid program. A hypothetical but -typical child medical problem 
should be pregehted, and a^ actual Medicaid form completed the facts 

of the e^^mple problem. Alternatively, OE can work but kamples and appli- 
•cations for all, states. ) ' 'r t^r 

Qbmxnunity Health Centers . ^ . ■ 

' w ^'^^^^^^''f^ ^"^^^^"^^^^^ by itseH and sometimes in part- 

nership with local governments Of individuals, has developed a network of 495 
cqmmunxtybased health centers/across .the UnitedzStates.. These centers pro- 
vide comprehensive medical care free or at reduced :pf ices to needy individuals. 
?^ on somewM-diffefent problems. However, as shown 

xnthe table below, the centers can be aggregated in five categoriel! 



Type of Institution 



pEO Neighborhood Health Center^ 
jKidiari health facilities- 
HEW Community JHfealth Centers 
Maternal and Child Health Centers 
Community Mental Health Centers 
ierating cq^ts reimbursed) 



Total Number of Centers 
Now Opei'atihl; ^ 

49 
51 
■ 2? 
• 112 

258 . . 



These facilities are designed to serve needy Americans, including Title I 
children. Local school authorities arid Title I cobrdiriators should know which 
''r^^fl^'^r^'l^^'^^^^^^^^' (At this point, the state shpuld refer to an apperidix 
which lists^all centers in the state by location, explains how to apply for se^ces 
and describes some center/ school programs already underway iri the state. Alter- 
3^ prepare such. a list for all 50 states). Secondly, school and Title I 
officials should meet with center officials to set plans for -bririging- tke center » s 
services to Title I children. The centers can screen arid treat children as Weil 
as rjin-diagnostic/preventiye heal^ ^ay. " Further, the^ 
health xenter and the school may be able to develop and ruri a health educatiori pro- 
gram for children iri Title-I- schools. Title I schools are perhaps the best vehicle- 
for treating the young. pOor population. As such, health center officials who are 
responsible for improving the health of the poor, would most likely be vety in- ' 
*r^^*l!.'"^ systfeniatic Title I school.health program in their area. 
Public Health Service - 

. The Public Health Service (PHS) of ^^t^^^^^^ Department of Health, Edu- 

cation and WeHare operates in every state i PPJS \yill finance extensive programs 
for inimunizing children against a \yide range of diseases including those shown 
'in the model iriformation system pre sented above. To start a PIIS irhmuriization 
program "state govefnriients must present a formal request to PHS in Washirigton 
describing what sort of program is contemplated a^^^^^^ such a program is need- 
ed. Li most circumstances the entire cost of an approved program is absorbed 
by FHS, / 

^ As with Medicaid arid health centers the PHS imniuriization program is" 
designed to serve needy Americans but will not reach Title I children until some- 
one at the local level has the initiative to meet with local health and schopl of- 
ficials to design an appropriate immunization program. Preventing disease ' 



is far cheaper and otherwise more desirable than curing disease which has 
been aUowed to develop. Title, I coordinators or other officials should be 
able to secure a comprehensive immunization program for their school at 
very low, if any, cost. 

The National School Lunch Program 

Under this legislation, funds are appropriated by the Congress and " 
apjpoftioned to the various state departments of educatioh to be iised to re- 
imburse local boards of education for a portion of the food costs they incur 
in serving lunches to participating schools. All lunches served must meet 
minimuni standards providing from 1/3 to 1/2 of the child's daily nutritional 
requirements; Local boards of education also receive donated food: commb- 
di%s from surpliisvstocks and food purchased especially, for the schools to 
assist' them in the service of lunches and to keep the price at a;n6minai leveL 

In regular iunchrpfbgrams , that is , programs iii schools- in average 
ihcoriie neighborhoods, that are able to maintain a solvent position and meet 
tlieir ^^ee and reduced price lunch demands, the maximum rate of cash assist- 
ance is 9 cents per Tuiich served;. However, the national average rate of re- 
imbursement-is only slightly -above- 4-1^2 cents in such schools. These are 
known as 'Section 4" schools, as funds for regular assistance are authorized 
under Section 4 of the National Schpol Act. " - 

Ih.addition to fuiids for Section 4 schools,, each' State has an .allocation 
of Section 11 funds. These are special assistance funds restricted to use in 
needy schools in bery low income neighborhoods. All of the operating require- 
ments are the same in Section 4 schools and Section 11 schools. The only dif- 
ference is that the rate of cash reimbursement for Section ll schools is up to 
a maximum of 20 cents per lunch served. ■ - 

To insure as much flexibility as possible in the use of funds, the De- 
partment of Agriculture has ameiided its regulations to allow State departments 
of education to assign rates across the board at a flat rate for every lunch or 
to assign one low rate for paid lunches and a higher rate for free lunches. Ih 
those schools where combination rates of reimbursement are used, that is, 
one rate for paid luriches and one rate for free lunches, the free lunch rate may 
go up to 25 cents per lunch served. The maximum rate for paid" lunches is 9 
cents per lunch from Section 4 funds as given above. 

' The Department of Agriculture 's regulations on reimbursement are 
flexible enough to pe rniit. the co -mingling of Section 4 and Section Jl funds in 



The National School Lunch Program (continued) 



the same school in order to reach a maximum number of children irf need of 
free or reduced price lunches. Ih.addition. the regulations are flexible enough 
to permit states to, use their shares of supplemental Section S 2 funds provided 
by -the Congress to assist local schools to provide additional free lunches to 
needy children hot now receiving them. ' " T — — 

The 3'pecial Milk Program ■ 

In addition to the National School Lunch Programi, all of the State de- 
partments of education receive federally appropriated funds to assist local 
schools to reduce the price of milk served tp paying children. In addition, lo-" 
cal schools that meet need criteria similar to those set out. for Section 11 funds 
?nay upon special application receive rates of reimbursement which will enable 
them to provide milk at no.costvto needy children whom they determine are un- 
able to pay the costs of reduced price milk. This program operates in schools 
participating m the liinch program as well as schools that do not, and in child- 
care institutions. MiUc.may be served anytime during the day. it is served in 
addition to the half pint of milk included in all lunches. 

The School Breakfast Prbgraiii 

State departments o£ education receive Federal assistance to enable them 
.to reimburse local school boards for a portion of the food costs they incur in ser- 
vmg breakfast to children attending schools under their jurisdiction. The School 
Breakfast Program is oriented to a greater degree to needy schools than is the 
. case of the National School Lunch Program. However, this is only the first pri- 
ority; ' r 

The Non-Food Assistance Program ~ _ " 

Ln addition to funds for food assistance under the lunch program, the 
breakfast program, the miJk program, all State departments of education re- 
ceive an apportionment of funds that may be used' to assist local school boards 
in the procurement of food preparation and serving equipment. As is the case 
in the Breakfast Program this program is also oriented toward needy schools. 
State departmients of education may assist local boards with support up to 75 
percent of the to.tal cost of equipment needed for food service programs. States' 
may also use the supplemental funds, mentioned above, to supplement funds ap- 
propriated for non-food assistance purposes. 



Staffing 

There are several types of trained personnel that would be useful in de- ' 
signing and running a school support service program. School nurses, physi- 
cians, psychologists and health consultants are widely used in Title I schools. 
Some schools also use Public Health Service nurses, nutritionists, psychia- 
trists, social workers, education diagnosticians, speech therapists, health 
■aids, and county health personnel. Washington, D. C- is organizing inter- 
:disciplinary teams which will visit Title I schools on a regular basis. The . 
teams will consist of physicians, nurses, policemen and social workers. 
Many school districts have not been using' Title I funds to defray the cost of 
health personnel, although that is permissible. 

r • . ■ . • • . ' . 

In planning student screening/ treatment schedules and information systems 
as described above, school and Title I officials should consider the costs and 
needs for these various types of support service ihanpower.- The appropriate 
staffing pattern will vary by- district and probably change over time. There seems 
to be, however, some generally desirable chafacteris'tics of support service staffs. 
Since, as discussed above, there are so many federal and other services, any 
support service staff should ensure that Title I children take full advantage of these 
programs. This can be done by designating a single individual to familiarize him- 
self with all Federal programs or by assigning responsibility for particular pro- 
grams to each of sevefaLindividualsi . In any event,' each school district's staff 
should, collectively, know how to use all available support service programs. A 
small investmcnt4n obtaining this capability can-bring services worth tens ofV. 
thousands of dollars to students. ' ... 

Whatever set of skilled personnel are used,a center of responsibility is us- 
ually helpful. Results are most likely \yhere one individual is accountable to 
parents, school principal and board of education 'for the progress of the immuni- 
zation, screening and lunch programs. "Unless responsibility (and requisite auth- 
ority) is assigned, reasons for lack of prog'fess kre likely to pass from one staff 
member to another. Sinailarlyj as part of the general screening/treatment p^an- 
nitig discussed above, it is usually wise to assign specific tasks to particular staff 
members. Clear assignments help ensure that important tasks are complete di 



Environment 



Establishing information systemsi setting up screening/ testing schedulesi 
utilizing federal programs and selecting support services staff are difficult but 
well defined' tasks • Improving the teaching environment presents far less 
structured problems. The feelings of the teacher arid the child about the child •s- 
^^potential for learning usually strongly affect the child *s actual achievement* ' M 
Similarly, the attitudes of parents toward schooling, or at least the child's per- 
ception of those attitudes^ also seem to affect actual achievement. Wherever " 
possible Title I personnel and, if necessary. Title I funds, should be used to 
improve parent, teacher and child xonfidence and iritereist in the schooling pro- 
cess and its results. 

Building confidence and interest is an eriprmpus jobi Some school districts 
have organized jParent Advisory Committees to review school activities. Parents 
can comment on policy atler natives before decisions are rnade, be informed of 
subsequent decisions, and be appraised of results. This kind of involvement in 
school administration may make parents feel that they have some control over 
the education of their children and hence a stake in the school system. Some 
schools have set up sub-committees of parents to monitor school health and nu-t 
trition programs. Such sub-committees coiiid be given the health status 

report outlined above.. .These reports would enable parents to more effectively 
pressure for better health and nutrition results. Distributing health status re- 
ports to parents on individual students may also serve a health education purpose. 

• 

The success of efforts to improve childj parent and teacher attitudes de- * 
pends entirely on the imagination and commitment of local authorities. Unlike 
health and*nutrition areas, the Federal government has not thought through 
and |established programs for building confidence and interest in our local 
school systems , despite the importance of this problem. 



Evaluation .... 

A crucial and final element of a comprehensive support service program is 
a system for periodically summarizing and evaluating progress. The health/ 
nutrition status reports should play a key role in this process. Additionally, some 
data on academic achievement such as receding and math scores will facilitate use- 
ful evaluation. Achievement data should be collected at the same times as the 
health/nutrition data to enhance comparability. With these data many important 



Evaluation Cfcontiimed ) 

relationships can be investigated; The impact of changes in general health and 
nutrition on achievement should be measured, with consideration for the likely 
lag l^etween changes in health and nutrition and changes in achievement. Where 
the dato are adequate the impact on achievement of particular health or nutrition 
changes may be detectable. Similarly the relation between nutrition and health 
can be estimated. At a minimum the health nutrition reports can be summari- 
zed into progress reports which indicate which health and nutrition indices are 
improving and which are getting worse. 

For purposes of comparability, the state nrxay require soxne measurements 
or analyses each year of every school district* But each school system should 
supplement any required reporting Ayith tests and studies considered useful; 
I^cal\specialists,inc dentists, nutritionists, school*o£ficials,_ 

arid consultants, should participate in designing the evaluation program. All J 
evaluation analysis should be directed at h^ school officials understand 
which programs or-which combinations of programs most effectively lead to re- 
sults, e.g. , immunization shots^ meals served, screenings, treatments and 
educational achievement. . • 
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APPENDIX 1 
Age (years) 



<15 
I5>44 

<15 

<15 

<15 
15-44 



<2000 



2000-3999 



Family focome ($) 
4000-6999 76999 



All 



Number of Patients Discharged from Short Stay Hospitals/odo 
47.5 68.9 67.6 66.1 65.3 

•16.2 17.4 .16.7 * .13.0 15.4 

Average Length of Stay Per Visit to Short Stay Hospitals (days) 

10.7 8.7 7.2 , 8.0 . 

Average Number of Doctor Visits Per Year 

3.0 3.7 5.0 5.7 

% of Population With One" or More Chronic Conditions 



19^2 
76. 8 



19.4 
•68.3 



18.8 
62.3 



20.8 
61.1 



Family Income ($) 
•below 4000 

'i 

4000 and more 



% of All Visit8>7 Days for Children ^15 years of a^e 

32.9 
14. 3 



Illness (age-years) 
Tonsillectomy (6-16) 



Hospital Patient 
Discharge/ 000 



C4000 
8.1 



»3999 
15.7 



Average 
Hospital 
Days /Discharg e 

Family Income ($) 

<. 4000 >3999 

1.7 1.7 



Average Post 
Hospital Con- 
valescent Days 



4 .4000 
8.4 



>3999 
8;1 



Appendectomy ( * 5) 



1.5 



2.1 



7.9 



6.3 



27.6 



19.5 



Delivery of Various iHealth Services' to Children Under 
Fifteen Years of Age Per Year 



Immunization/ 000 

X-ra/s/6o 

% Seeing Dentist in 
last 12 months . 

fiUings ' 1 
exirieictions f 
dental x-ray ■ 



2000 

<2 
14.4 

13 

39.2 
32.0 
7.4 



Family Ihcbme ($) 
2000-3999 4000-6999 



.3 
14.8 

22 

53.6 
' 15. 3 
12.3 



.4 
16.1 

36 

49.0 
14.4 
19.1 



6999 

.5 
19.6 

54 

49.7 
5.1 
37.6 
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APPENDIX lU 



ANALYSIS OF STATE TITLE I GUIDEIJNES 

• In response t'o the Office of Education request for copies of State Edu- 
cational Agency guidelines to Local Educational Agencies on Title I thirteen 
-stages submitted no information at all, three states submitted management 
review niainuals, one state submitted the Office of Education Regulations " 
one state subniitted information on Title I advisory committees, and thirty- " 
two submitted guidelines. " . " " 

w ^ ^^""^ re veiwed the thirty-two guidelines which were submitted. 

Wide variations were found in iJieir recommendations for using Title I funds 
for nutrition, health and mental health purposes. This review also measured 
the degree to ^yhich local boards were encouraged to look for relationships 
between academic achievement and eyesight and hearing problems . 

^Ke review also assessed the ev^^^^ state. All 

(submitted) guidelines contained' clearly defined requests for proposed e^lua - 
P^f -f;^- "- ™^ evaluation proposals were to accompahy.all applications 
for Title I funds. In New. Jersey, evaluation reports-are requested monthly as 
>vell as annually. All states require reports at least ^miually. 

• The^attached table shows, , on,a0-2 scale, the relative significance given 
in the guidelines to local agencies iiT^ScE^f four areas - nutrition, health 
mental health and learning prpblems diagnosis The number 0-2 indicate the 
degree to which each of these factors is encouraged in the guideline s. The 
highest possible score is "eight", which would result from ratings of "two" 
m each of the four areas. The ratings are, necessarily, judgemental. 

The following quotations are examples of statements made in the euide- 
Ixnes Those states with "0" ratings will not, of course, be quoted since they 
failed to mention the areas being rated. California was one of the five states 
.which earned an "eight" rating. The excerpts from the California guidelines - 
while not as positive as they might be - are, along with Missouri, Nevada 
Tennessee and Arkansas, the most definitive of those reviewed. They show 
positive encouragement of support services such as nutrition, health and men- 
tal health and also indicate the relevance of these fa -tors to academic achieve- 
iTient* . - - 



Galifornia 



"Supportive components must be related to, and designed to . • 

support, the basic components/ Supportive components shall 
consist of the following categories : . . . . . b) auxiliary ser- 
vices such-ds nutritional, health, counseling and psycholoei-'' 
cal services. .i " r / e 

J" ..- . . •- . . _ , ... . _ •• 

"In developing the diagnostic profile, school districts should 
utilize diagnostic instruments that reflect the child's needs 
including such factors as health problems, as well as aca- 
demic strengths and weaknesses" 

■ ^Because of the high correlation -betxveen educatiohai attain- 
^ment and economic .status, the assessment of= the particular 
needs of the ecqnoniically disadvantaged child is vital to the 
development of compensatory educatidn programs.. When 
analyzing educational heed s, it is essential to recognize the 
, child as an individual arid the differences in.educational needs" 

". . . Enhancing student self-image, motivation, improving 
student health, or raising istudeht aspiratiorial levels are es- 
sential to the objectives of raising student achievement. . . " ' 

Nevada, which also received an "eight!" rating,..did not make a lengthy 
statement-on any -of the areas being evaluated, but did however, make thfe 
relatively emphatic statemexit which follows: 



Nevada 



. . . Need IS identified as: Any consistent emotional, mental or 
psychological deficiency which is lower than that of the student' s 
age or grade group and which can be improved. . . " 

"... Types of special educational. deficiencies to be corrected 
include . . . special handicaps, including health, nutrition, vision, 
speech, hearing and orthopedic handicaps which interfere with 
normal education development . . . lack of equal educational op- 
portunity due to deficiencies in the school.progfam such as . . . 
inadequate school lunch ..." 

Arkansas with an '.'eight" rating, made a niost emphatic statement, par- 
ticularly regarding what is herein defined as diagnosis. 



Arkansas 



". . . Educational needs of such children may include a) specially 
designed instruction, b) supplementary and supportive activities 



/ 




such as counseling and health benefits, or c) persohal- service 
• such as books, clothing, and food for economically disadvantaged 
-children..." 

"Needs for special educational-assistance which result from 
poverty are of prime inigortanc^, yet they are too^oftef^-i)^glej:t^ 
eiin^r^iisas^pro^^ i{^is as food,- . 

textbooki^f eyefliTs e s j health care, school clothing, etc. , are 
essential to satisfactory educational achievement" for any , child 
and therefore must be: met before, any economically deprived-^ 
child, shnnld b o n^ rpp rtpd tr»-TTinl £e_;£uitab^ jEvery efr 

must be niade to provide for students these services through 
other established health and welfare agencies; and then those per- 
;sonal service needs still umnet sWld be. provided- at title I ex- 
pense.." . ■ ' ■ . . 

/.v.- .r^j^^ highest priority will be placed on requests from eligible - 
applica^nts ... . where the folipwing conditions prevail. . ..ad<ii- 
..tiohal funds are required to maihtain personal services (food, 
clothing, health). . . " 

"The school year is rapidly drawirig.to a close. It is possible 
that non- committed funds are available in the budget of the ap- 
proved project. . . it is suggested that consideration be given 
to the advisability of including some or all of the following 
items as a means of utilizing non- committed funds. . . personal 
service needs for eligible educational deprived children such . 
as health services including eye glasses, hearing aids, cloth- 
- ing, ■ etc. . . " - 

To states, Missouri and Kentucky present the most lengthy statements. 
The attached pages are copies of their statements. 

■ ^ Mexico did not significantly stress health, mental health or diagnos 

but did have the following comment on nutrition. 

New Mexico 

"In cooperation with school lunch people. . . we have assembled 
. . . latest information about school fe'eding programs. While 
the fuijds available for these new feeding programs have in- 
. creased substantially, they are still not adequate to provide 
for all the nation's hungry, needy children. Title I funds may 
still be used for nutriti on programs, but plans for such pro- 



-^11 !. 



grams should be carefully coordinated with scKool lunch pro- 
grams . . to avoid unnecessary duplication of effort and to 
assure ma ximum impact from cbmbinations of these 'two find- 
ing sources. . . " 

"If the LEA determines food, services io be among the priori- 
ties for it& needy children and has obligatedr ail local, state . 
and federal funding, they then can consider reduced priced 
meals for needy -youngsters with LEA Title I monies. . . we 
hope the foregoing y/iU be helpful to you, and we lirge you to 
work closely with your S|ate School JLunch Director so that 
Title I funds and;,sch6ol feeding funds may supplement .each 
. other to the advantage of the needy children''^ 

Michiga;ni with a total rating, of "seven", made the comments below ^- a 
significant portion of which is the reference to hearing loss ihterferring with 
schobr work." . . 

Michigan 

"The Committee should become aware of the necessity for 
broadening the knowledge |nd understanding of those who will 
be involved in teaching and bringing related services to'the^ 

educationally deprived children, - The group should- become • 

aware .of the. highly probable need for identifying methods of 

strengthening and improving the ability of teachers to provide * 
for the educational, socio-emotional and health needs of dis- 
advantaged children. The foliowing list may serve as a guide ' 
... 5.) improving personal. health and nutrition. In addition to 
the educational needs of youngsters, the social and /or emo- 
tional needs of disadvantaged children should be studied. . . 
health nee ds of disadvantaged children should also be studied 
. . . handicapped dental health problems, uncompehsated hear- 
. ing loss which interferes with school work, uncorrected phy- 
sical defects, inadequate nutrition, inadequate or insufficient 
clothing" 

The next two quotations, Kansas and Oklahoma, are examples of "one" 
rated statements, e. g. , they mention these services as possible- programs but 
do not specifically encourage them as priorities or relate them in any way to 
academic achievement. 



Kansas 



^ii^^rL^^'^*^ ''^ inf6r„,a«o„ available on... 



Oklahoma 



Wis con sin 



OS the child resSsTna tott °' subjective views 

<■ results i„ a total approach to the education of 'the child" 

^rsTZ^;^:^^::^^:^-^: -r*^ -ntal health, hut ap. 
guideUnes. ^ services as is shown in this quotation from the 



Maine 



r.ated '^"'»^ '° -"'tio-.. «d make the brief "one" ! 



poverTr'and 't^ concentration of | 

^P°" developing progra ms to L A! I concentrate 

.e educaLn^^/deX^hl^^^^^^^^ ! 



Many . states used comments identical, or similar to, the one below 
which is an interpretation. of OE regulations^ and is probably intended to 
emphasize that Title I funds should siippiement, not supplant, other funds. 
The OE regulation should be re^worded and/or expanded since it probably 
tends to discourage use of Title I funds for the services being evaluated" 
"here, since it places the burden of justification and its relited"extra effort" 
on school officials who generally are already understaffed. 

"Services within the jurisdiction pf other agencies should 
not be discontinued or neglected because of the availability 
of Title I funds. Social, health, nutrition, recreation and 
welfare services are to be supported by Title I funds only 
when no other agency can.proyide. them and then only when 
they are fully justified as being required to meet the needs 
of educationally deprived children". 



ANALYSIS OF STATE TITLE I GUIDELINES 



State 

Alabama 

Alaska 

Arizona 

Arkansas 

California 

Delaware 

Florida 

Georgia 

Iowa 

Kansas 



[ — Kentucky 



Maine 



Massachusetts 



Michigan 



) Missouri 



i Montana 



. Nevada 

i 

I New Hampshire 

i 

i New Jersey- 



Nutrition 

0 • 

2 

1 

2 

2 

.1 

0 

0 

1 

1 

2 

0 

i 
1 

2 
1 
2 
0 
0 



Health 
1 
2 
1 
2 
2 
1 
0 

o' 

2 
1 
2 
0 
1 
2 
2 
1 
2 
0 
0 



Emotional Diagnosis Total 



0 
Z 

i 

2. 

2 

0 

0 

0 

1 

1 

2 

0 
1 

2 

2 

1 

2 

0 

0 



0 
0 
0 
2 
2 
0 
0 
0 

1 ' 

0 
0 
0 
0 
2 
2 
0 
2 
0 
0 



1 
6 
3 
8 

8 
2 
0 
0 
•5 
3 
6 
0 
3 
. 7 
8 
3 
8 
0 
0 



Legend: 0 = no mention at all 

1 = modest metion 

2 = relatively emphatic 
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New Mexico 
New York 
Ohio 
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> 
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nias^^rative Statement on Support Services for Inclusion in Stat e Title I 
Guidelines to Local School Boards ' " — 



Health ' 

* • 

; Unmet needs for me^icali'Fis^chiatr^^ 

l i'mit a ch ild V_afe^^ty to' learnr~W he livei nefcis'ssiry Title"!"' fiinds 'can~and s hould 
'bfcusgd; tp improve the medical. and dental health of Title "rs^dents;'^~Title'i 
healthy omponent sl^^^ • - 

- Information System - a montly or quarterly report on Title I stu- 
dents indicating 1) the total number of Title I students, 2) the num- 
ber of Title I students who are innoculated for, polio, measles, and 
DPT, 3) the number of lunches, breakfasts and milk, breaks served 
ito^.Title I children, 4) the number of Title I children who have been 
screened within the last twelve (twenty-four) months for TB, DPT, 
anemia, hearing, vision, dental.x-ray, parasites, psychological 
problems and learning disabilities, and 5)the total number of Title 
I students who completed treatment under a doctor referral. 

- Informatio n Reporting - the monthly (or quarterly) information on 
the health status of children should be promptly reported to the- 
school principal, the local Title I coordinator and the school nurse. 

- ^^aiining - a clear, plan ^^^^ 

_;is developed with the assistance of health-professionals and' V 
details preventive, screening, referral, and treatment procedures. 

• Coordinati on With Other Programs - Title I personnel should work 
with'students and families to take advantage of available health ser- 
vices and to provide a health education program for children, and 
parents. 

- Evaluation - Title I personnel should prepare an annual evaluation 
of the results of the health component of Title I as they relate to 
the individual child and the goals of the entire project. 

.The complete health component includes good preventive care, early 
detection of defects, appropriate and prompt remedial action, and sustained 
health supervision. 

If initial physical examinations reveal that a child has no abnorihalities 
or conditions requiring treatment, the urinalysis and hematocrit are within nor- 
mal Hmits, he has satisfactorily passed a hearing and vision test, and all im- 
munizations are up-to-date, the child should be scheduled for repeated tests with- 
in two years. At the suggestion of teachers or parents, examinations should be 
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performed sooner. Where examinations reveal unhealthy conditions, referral 
and follo>v«*up should be promptly completed^ 1 

The Title I health program should use existing sources of health care 
in the school and qommunity but, when necessary, should extend, expand, or 
establish services to insure continuing personal health supervision.and follow- 
up for participating children. Title I funds whoiild be'used tb pay for those parts 
of the program which cannot be provided or paid for by prograrns or funds already 
available in the community. Medical assistance funds are often available through 
Title XK '^edicaid'^ or through public welfare programs. Services are often 
available through CommunU^ ^^^^tlth Centers^'^C^omm 
. private clinics,'* prograt^^ crippled chhd^^^^ deparWent programs, 

school he a^^^^ .caff st^oul4 concentrate on 

helping parents to use such resources. This procedure will not only conserve 
Title I funds but will provide children and their parents with services which can 
be used by all members of the family on a regular basis. • 

To insure that services are effectively carried out, qualified health per- 
sonnel — both professional and paraprofessional — should be involved in the plan- 
ning and be responsible for thv. implementation of the health component of the Title 
I project. - ' - * 



Nutrition and Other (To be done by Pat's staff - "Other" is primarily clothing 

program) 



Joint Memo on: Coordination of Medicaid and Title I Programs 
TQ: State Medicaid and Title I Coordinators . 

FROM: 13. S. Commissioner of Education and Administrator of Social 
Rehabilitation Services 



Title I of the Elementary and Secondary School Education Act is design* 
ed to foster the academic, emotional and personal development of disadvantajge^ 
children. Title XDC of the Social Security Act is intended to improve the health 
of all disadvantaged Americans* These two programs can usefully serve each 
other* 

Child development requires comprehensive health care, including pre- 
ventive diagnostic and therapeutic services* The various state Medicaid pro- 
grams cover miny of these services and can therefore help achieve Title I 
objectives* Similarly, Title I schools are excellent vehicles for realizing Medi- 
caid- goals* Childhood is the best time to correct health problerxxs* Detecting 
and eliminating chronic disease in childhood is less expensive and far less dis- 
tressing than treating such disease throughout several years of adult life. Also, 
building sound health habits and expectations among disadvantaged children, may 
be the single most powerful remedy to the health problems of the poor in America* 

jh these ways the Title land Title XDC programs are' potentially reinforc- 
ing. To reali25e this potential we-would like state Title I and Title XDC coordi- 
nators in each state to meet as often as necessary to set plans for integrating 
these two programs* We would expect that ultimately each Title I school will 
have a program for systematically sending children to Medicaid doctors for per- 
iodic screening and treatment. In designing such a plan, appropriate medical, 
dental and psychiatric experts should be consulted* Local education agencies and 
local Title I coordinators should also be very closely involved. The enclosed 
document was prepared by the Office of Education for distribution to local Title I 
coordinators* It discusses the elements of a comprehensive school program for 
support services* Since health -- medical, dental and emotional is a crucial 
support service, you may find this document useful* . 



We shall expect a report by September 1 on your plan for bringing Medi- 
caid services to Title I children on a systematic, continuing basis* 



ERIC 




IF YOU ARE UNABLE TO RETURN THIS QUESTIONNAIRE PERSO^IAXLY, 
PIEASE MAIL TO: MR. BRUCE F. CAPUTO 

JBPO FOURTH STREET, S. W. , SUITE NB -2 
WASHINGTON, D. C. 20024 * 

1. State of school district you work for 

Del. Pa. N.Y. :N,J. 

( ) ( ) ( ) ( ) 

2« Name of school district ' 

3. ^ Bidicate best description of the city, tov/n, or area in which your 

school district is located: \ 

• rural / ( ) 

iBuburban ( ) . 

urban with population: 

less than 250, 00 ' {{ ) 

between 250^ 000 and 1, 000, 000 ( ) 
over 1,000,000 ( ) 

4. - Please state your- position, in 'th|^^ 

agency coordinator^ or other title). 



5« Estimate: 

- the number of children in your school district: 
' * '\ • - the number of Title I children in your school districtT 



the number of elementary schools in your district: 
the number of secondary schools in your district: ' " 
the amount in doliars in your distrTct Title, ijprograms for 

school lunch ^ 

school breakfast $ ' 

health 

- personnel salaries^_$ . 

• . - health services $ ~ "" vrrrr. 



r^psychplogical services $^ 



-^pre-s.chooL programs $^ ^ 



Total Title I ProgramJ" 
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(>. H9W many Title I target schools are there in your district? 
elementary 
secondary 



How many were there last year? 

elementary 
secondary 



?• Are all children in target schools in the Title I program? 

Yes ( ) No ( ) 

8i Who operates the Head Start program in your area? 

There is no program ( ) ■ 
The school district ( ) 
A private agency ( ) 
Other ( ): Specify^ 



9. K there is a Head Start program estimate the number of children in: 
summer program ^_ " 

fuU year program . 



10, Does your school district operate a kindergarten program? 

Yes ( ) No ( ) 

11, Please indicate the box which best describes the use of the following 
programs for Title .1 children in the schools in your jurisdiction: 

a. Medicaid (Title XDC) (check only one) 

1 ) no school program ( ■ ) 

2) referrals are made to Title 'XIX doctors "(" ' ) ^" * 

3) referrals are made to Title XIX doctors, arid scaopl nurses"! 
follow-up referrals to ensure that needed care is given and 
parents are reimbursed ( ) 

If item three . was checked, please estimate the number of followed • 
up referrals in your district per month: 
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Question 11 continued. | 








V 

f 


b. 


Federally funded community health centers (OEO or HEW) 
(check only one) 

1) no center in area ( ) 

2) no program for coordinating with locarl-ceteter ( «) ^ 

3) coordinate with local center, make referrals and 
follow up referrals ( ) 




1 

> 




f 

J 




If item three was checked, please estimate the number of 
students referred to health centers per month: 






• 


\ 
f 

i 

T 


a. ~ 


Federally funded mental health centers (OEO or HEW) 
(check only one) 

1) no center in area ( ) 

2) no program for coordinating with local center ( ) ■ 

3) coordinate with local center, make referrals and 
follow up referrals ( ) 

If item three was checked, please estimate the number of 
students referred to mentel healttTcehters per month: 

"Public H^lth Service (PHS) "(check only~one) ■ 


r 

i 

> > 

'■c 

► , 






1 
> 

i 

? 

! 

i 




1) no involvement ( ) 

2) have met with local PHS but PHS has no school program ( ) 

3) meet regularly with PHS; PHS nurses in school; have a 

PHS immunization program; PHS helps students find doctor j 
care ( ) 


i 






» 

! 


e. 


School lunch program for Title I diildren 

(indicate % of all Title I children in your district who participate 
in the following lunch programs) (fill in all entries, including 0%) 

1) no school program % 












■ 2) daily free lunch % 


i 

i 
t 






? 
f 

i 

s 

i 




3) daily lunch at a reduced price ^_.% 

■ { 

• 


/ 
t 

i ^ 

t 

\ 

I 
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Question 11 contiimed 

r 

f. School breakfast program for Title I children 

(indicate % of aU Title I children in your district who participate 

in the following breakfast programs) (fill in all entries, including 0%) 

1) no school progra m % ' - ' 

2) daily free breakfast % 

■ 3) daily breakfast at a reduced price % 



12. We are. interested in the kinds of student health information your school 
, . districts collects. For each category below please indicate (yes or no) 
n;., whether such data is collected and reported for Title I children. 

a; individual record rjhepthaiid Vpecial"i)"^obiems 

each Title I child: Yes ( ) No ( ~) ~" 

b. total number of Title I students innoculatea for 

measles . Yes (- ) No ( ) 

DPT Yes ( ) No ( ) 

PoHo Yes ( ) No ( ) 

c. total number of Title I students receiving free or reduced pric3: 

lunch Yes ( ) No ( ) 

breakfast Yes ( ) No ( ) 

d. total number of Title I students who have been screened within 
the past 12 months for 

) 
) 
) 
) 
) 
) 
) 



TB 


Yes 


( 


) 


- No ( 


DPT 


. Yes 


( 


) 


No ( 


anemia 


Yes 


( 


) 


No ( 


hearing 


Yes 


( 


) 


No ( 


vision 


Yes 


( 


) 


No ( 


dental x-ray 


Yes 


( 


) 


No ( 


parasites 


Yes 


( 


) 


No ( 


psychological 








problems 


Yes 


( 


) 


No ( 


learning 






disabilities 


Yes 


( 


) 


No ( 


other 


Yes 


( 


) 


No ( 
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( Question 12 continued) * « 

e, total number of Title I students who have been referred to a 
doctor within the past twelve months 



^1 J Yes No 

~::r:zzzz ( > ( > 

f. total number of doctor referrals that have been completed 
for Title I children \ 



Yes No 
( ) ( ) 



13. • Where health data on students is collected, it is regularly reported to: 
(check as many as appropriate) 

( ) school principal 

( ) teacher 

(■ ) school Title I agent (coordinator or other) 

( ) official in state government j 

( ) other health officials. Please specify: 



School programs- for nutritiqnV^ 

organized in many ways* For each type of personnel listed below', 
please indicate 1) whether your school district employs such staff 
to work with Title I children, and 2) whether Title I helps meet 
the cost of that staff, (check as many as appropriate) 

JZ?!-!^..^*?^^^ ^^ve such staff Title I funds 

- - working with Title help defray the 

. - ^ ^.^^^ I children cost of such staff 

school nurse 

PHS nurse , 

special personnel in 

charge of support 

services 
medicai doctor 

psychiatrist ' ~— 

psychologist ' 
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Question 14 continued 



type of staff for we have such staff Title I funds 

delivery support working with Title help defray the 

s e r vie e s I children cost of gijicfeiStaff 

social worker 

e ducation ' • • ■ 

diagnostician ^ 

special therapist 

inter -disciplinary team 

consultants • 

health^ides _ . _ 

county health personnel ' ^ 

other (please indicate) 




15. Which, if any,* of the following do you feel would improve Title I 
programs for -problems of nutrition, heaUh and enioti^^^ 
(check as many as appropriate) 

a) ' a definitive statement in state Title ^guidelines on 

i i the school •s authority to use Title I for nutrition, hea^^ 

i * mental health programs ( ) 

; \ suggested programs in these areas ( ) 

• b) a description by OE Division of Compensatory Education on 

alternative ways to organize the local and state administration 
of Title I nutrition, health and mental healtji programs including 
an assessment of staffing patterns that have worked well in 
other parts of the country ( )• 

c) a model information system for reporting thenutrition, health and 
emotional balance of students and highlighting problems in a 
timely fashion ( ) 



. Page 7. 



Question 15 continued 

■ ■ ' ■ <». 

d) manuals for Title I personnel and/or teachers explaining 

what Federal programs are available for "nutrition, health 

^ and emotional problems of studellts*^'^»>}^>'•' • ^ r r iM.u^nia ( j 

how learning problems can be diagnosed ( fll]l" ~l™™ r 

how nutrition education can be a part of the school lunch 
program in elementary schools { ) 

how teachers can intervene to alleviate emotional J \ 
_ , problems and teach disturbed children { ) 

how schools can work with Community Mental Health 

Centers { ) . ' ^ 

how schools can work with Neighborhood Health Centers { ) 

e) '^cXe^.T statement from HEW Title I and Medicaid officials 

endorsing expansion of school health programs under these 

two Federal programs { ) \ 

i) other (please explain) 



16# Check as many, if any, of the following statements which you feel 
are accurate* 

{ ) I feel that more of Title I funds should be used fornutrition^ health, 
and mental health programs* 

{ ) I feel that more of* Title I funds shoiild be used to bring child- 
ren the benefits of existing programs like Medicaid and school 
lunch* 

{ ) I feel it is appropriate to use Title I funds for nutrition, health and 
mental health programs, but my school district does not feel this 
way* 

{ * ) I feel it is inappropriate to use any more Title I funds for nutrition, 
health, and mental health programs* 
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{ ) I feel there is no relation between learning and nutrition, health 
and mental health problems* ^ 

( ) I feel there should be a person in each school district who 

is responsible for securing the benefits of existing programs such 
as Medicaid and school lunch for all eligible children. 



